FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORAT|ON Sandra B. Mortham

ANNUAL REPORT Sacretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

PROFIT : ﬁ '- : _-‘ FLORIDA DEPARTMENT OF STATE Apr 2 8 1 99 8 8 O O am
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DOCUMENT # (1)

1. Corporalion Name

ASSOCIATES IN PULMONARY DISEASES, P.A.
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ot S M e,

Principal Place of Business Mailing Address
ONE S.E. 3RD AVE ONE S.E. 3RD AVE.
2 TH FLOOR 28TH FLOOR
MIAME FL 39131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
06/04/1980
8. Principal Place of Business 2n, Mailing Address 4, FEI Number Applied For
21 |26 59-2000453 Not Applicable
. . “. 5 i . s . .
' Suito. ApL. #. elc Sulle, Apt #, et 5. Ceortificate of Status Desired O $8'75 Additional
2 m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
m _2;' Trust Fund Contribution O Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year intanpible
;‘ 25 29] ;6] Personal Property Tax due Juna 30. [ JYes [ MNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
RAATTAMA, HENRY H., JR. 81| Name
ONE §.E. 3RD AVENUE 82| Sueel Addross (P.O. Box Number is Not Acceptabla)
28TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

#1. Pursuant Lo the provisions of Sections 607 0502 and 6071508, Flarida Statules, the above-named carporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he Stale of Florida Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepi the obligations of, Seclion 607 0505, Florida Siatutos.

CR2EQ34 (10/97)

P o

SIGNATURE e
Signature, typad o ponted namn pl regeteed aoomt and title & Rpplicable. (NOTE. Regwslarod Agant signature reguired when ralnstating) DATE
12. OFTICE RS AND DIRECTOR 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE “DST SwDELETE 11TIE [ change 3 Addition
NAME HART, DR ROBERT 1.2 NAME
streeTADoRess | @701 MERIDAN AVE 1.3 STREET ADDRESS
CITY-§T- 2 MIAMI BCH, FL 00000 14 CITY-ST-2IP
TIE D 7 oeceTe 21TLE [T change [ Addition
NANE LLAMAS, DR ROBERTO 22 NAME
smeet apoaess | 4701 MERIDAN AVE 2.3 STREET ADDRESS
LATY-ST-2P MIAMI BCH, FL 00000 2,4 GV - 5T-2P
e [ JoEceTe 3.1 TM1LE T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CiTY-ST- 2P 14.CIY-51-2P
e [T orieTe 41101 [T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-51- 2P 44 CITY-ST- 2P
THLE [T oeLete 51T(ILE [T Chanpe ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - ST-2P 5.4 CITY -§T-7IP
TLE [T OELETE 6.170TLE T Change [ Aadition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY - ST- 2P
14, | hereby certify that the information supplied with this filing does nat qualify for the exeplion stated in Section 119.07(3)(}), Florida Statutes. | further Cerlify that the information

that my signature shall have the same togal effect as if made under cath; that | am an
is reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

4/&( g%, (32l crv 2700

Indicated on this annual report or supplemental annual report is true and acgurate an
officer or director of the carporation or the receiver or kuslee emppjwerad 1o execute;
Block 12 or Block 13 if changed, or on an attachiment oss

MM ATIIDE, 129



